MISSOUR! DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WHL r;ng 1_8_ iy Regiration Gharc No 1003 997——LMJ—288L—STME AR

DO NOT WRITE AMENDED Registration District No. Registrar’s No. - ____— " ____

ON THIS STUB 1T =T33 v D_1000
1. PLACE OF DEATH U 1307z 2. USUAL RESIDENCE (Where deceased lived. If institfution: Residence before

a. COUNTY a. STATE MiSSOUI'i' COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN St.Louis oW St,Louis Yl N O

¢ FULL NAME OF (1f NOT in hespital, give location} Inside Limits d. STREET (If autside, give location) Reside on Farm
HOSPITAL ADDRESS

lNSTITUﬂON Eklroute Cl‘by HOspital Y“q Ne [0 22)41 warren . " {Yes O -Nnﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) . OF
Carlos Gene Mikel DEATH March 17, 1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced [] 8/10/1932 29 Months l Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

R R ot Helper " Husspann Refrigeratol Wilhelmin

Q
3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Mikel Effie Barnes Patsy Ann Mikel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.  INFORMANY Addross

{Yes, nu,ﬁrounknown]](lf yes, give war or dates of servig i Patsy An.n Mikel, 22&1 warren

18. CAUSE OFPREA‘I‘H (Enter only one cause per line for {a), (b], and (c]. INTERVAL BETWEEN

RT 1. DEATH WAS CALUSED BY: l'S-lock I‘@SUltlnq Om Ulti &e nJurleS.ONSETANDDEATH
mmeniate caust ) 2. Hemorrhaae into { l(Hhef:,tp Aédomen-

3. Fractured Neck; suffered when car appgrently
Condisions, if any,)  DUETO (bi_opmj;ed_by_dece.a;sedéimx;k_t:_uck_epe;éxed—‘
one_Flmer Pape on MacArthur Bridge,

..Q)?\TE AMENDED

DOCUMENT

aboya c':uu d(n),
i Taidet | o0 SB00RC 7R AR R IEPCRRSIA 9 MR FAE SN

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminel PART NI, If  decessed was  female was
disease condition given in PART | (a) there o pregnency in last 90 days.

.

£ 4 I [ Yes I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFQRMED? 7] (] ] .
ves @ noo Nas alrev.
0c. TIME OF Hour Month, Day, Year

795 % 3/17/62 |4\ MacArthur Bridage

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [3 farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from to. and last saw :ﬁﬂ slive on

-
Death occurred st 8 hd 10 A s m on tha daie stated above, and to the best of my knowledge, from the causes stated. ]

224. SIGNATURE (Degree or title) 22b. ADDRESS 22, DATE SIGNED

(0L X Taerf, (Cogrriry /320 Wl e 3/ 542

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d, LOCATION (City, town, or county) (State}
REMOVAL (Specify)

Removal 3-.165=62 Local Cemetery Campbell Bo.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. R WIGN 'E
Albert H.Hoppe,Inc,,)700 Washington Blvdd MAR 19 1962 Z’n M 2.

USE BLACK [INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Wwws rnm oemt

sy~ c4dy SK

. STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- 3 - » .

or by Student Embalmer No.

working under my personal supervision.

Student Signed %W’—/ g_. /?7&-;4/2,0—&_—

Signatyre of Student Embalmer

Licensed Embaimer No. 4/795
P. O. Address . (ﬁ—w

Nofe: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L - - . - TR




